A 63-year-old man with metastatic lung cancer admitted for severe hip pain and malaise was noted to have erratic daily morning plasma glucose concentrations, with several critical values below 40 mg/dL (Ͻ2.2 mmol/L). Each time he had a critically low laboratory glucose value, a point-of-care finger-stick glucose was found to be within reference intervals. The remaining chemistry results were notable for occasional mild hypocalcemia and hypophosphatemia. He exhibited no clinical signs of hypoglycemia and work-up for infection was negative.
The answers are below.
ANSWERS
The lack of symptoms indicates that plasma glucose is likely falsely low; common causes include delayed separation, leukocytosis, and hypoperfusion. The patient had a marked leukocytosis (white blood cell count of Ͼ30 000 cells/L), a phenomenon commonly associated with solid tumors, particularly non-small cell lung cancer (1, 2 ) . The decrease in glucose concentration was directly proportional to both the leukocyte count and preanalytical time, confirming unusually high leukocyte-mediated in vitro glucose consumption (3, 4 ) . Immediate whole blood measurement and glucose testing using a fluoride-containing tube were within reference intervals and confirmed this suspicion 
